Medicine Anthropology Theory, or MAT (pronounced em-ay-tee), is an international open-access journal in the flourishing field of medical anthropology. We are a reincarnation of the Dutch journal Medische Antropologie, which ran for twenty-eight years under the guidance of founding editor, Sjaak van der Geest. We hope to continue the strong tradition of solid ethnography that characterized the original journal, but we also want to 'open up' the journal and the field in several directions.
Why we are
MAT reflects the success of medical anthropology, its growing audience, and the swelling ranks of its practitioners. But more than that, MAT aims to address challenges and opportunities for anthropology in the era of global health. One challenge has been the tensions between 'applied' and 'theoretical' anthropology: between anthropologists who 'apply' ethnographic research in the interest of addressing health issues locally and globally, and those who eschew immediate practical goals in favour of pursuing broader and more abstract theoretical questions.
In many instances this tension mirrors that between medical anthropologists and their more generalist colleagues who work in areas less directly concerned with health issues or medical systems. While the reasons for this tension may at first glance be justified epistemologically, on the grounds that 'applied' medical anthropologists accept uncritically the knowledge claims of biomedicine, such a distinction does not hold up to empirical scrutiny. Indeed, one would be hard pressed to find an applied medical anthropologist who must not deal, on a day-to-day basis, with the limits of biomedical claims for her informants and in the practical details of the implementation of public health interventions. Likewise, one would be equally hard pressed to find medical anthropologists who, while pursuing more theoretical concerns, would not at some point consider questions of health relevant or its achievement desirable.
If epistemological divisions have been overstated, then why does this tension remain? In our experience the relative funding success of some medical anthropologists relative to colleagues doing more 'basic' research may be to blame. Such success raises legitimate concerns about the danger of being co-opted into a biomedical model of research and publication, something with which all anthropologists have had some experience, for instance, through the growth of clinical researchinspired 'informed consent' and other ethical requirements. The tensions also reflect epistemological inequalities that put forward quantitative research as more 'objective' and fundable than the work of anthropologists who are at times imagined to indulge in hand wringing. More pragmatically, comparative success in getting funded tends to shield researchers from administrative and teaching duties, leaving at-times resentful colleagues to fill in the gaps. Tracing the political economy of research is analytically useful here because it leads us to the key role of applied medical anthropologists -particularly those who work outside of formal academia, in project-based research funded through grant cycles. These practitioners of applied medical anthropology are the ones who must work with the targets of global health interventions and experience first-hand the contradictions laid bare by global health interventions that project iii power over life and death. In this sense they are critically positioned as midwives to 'organic' analyses of those whose health is considered the most vulnerable.
Why now?
The current Ebola epidemic in West Africa, and the response to it, highlight some of the key issues that drove us to imagine and create Medicine Anthropology Theory. No need to stress here how Ebola is a paradigmatic case of the need to join epidemiology and anthropological forces, not only to understand what drives the epidemic -and its more mysterious 'disappearance' from recently expanded Ebola-treatment units in Liberia -but also the response and the myriad forms of adherence, reluctance, and resistance the response has generated. 
In this issue
In this, our inaugural issue, we have brought together a collection of academic articles and think pieces, a photo essay, a large number of book reviews, and two conference reports. These formats will likely be familiar to our readers. We have also introduced two new formats in our Dissertating and Nightstand sections. In doing so, we hope to expand the scope of academic writing and intellectual reflection in the field to include representations of ideas in the making.
Finally, we have created a space to share reflections on and practices related to teaching and learning within medical anthropology, and encourage readers to consider how they might contribute to this forum.
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